MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-029872

DEFARTMENT OF PUBLIC HEALTH AND WELFARE . -é
STATE FILE NUMBER
Registration District No. ___-__--_______l____J’rimary Registration District No%dQ--Regiatur's No. _=Z2_ __Q,_----
BERE oo ~
W 2. USUAL RESIDENCE (Where decoated lived. If institution: Residence before
Vs 300 o) a. COUNTY A da ir a. STATE M fo) b. COUNTY A da i r admission)
o
Rev. 4/5% % b. Ccl)'l"zY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b €. Cé‘;‘f‘ Inside Limits
= owWNirksville Town  Kirksville Yes O No O
I[) 0 / 7 E c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. ASTREUSS (i cutside, give location) Reside on Farm
= ‘Iir?ssrﬂ‘l{.mo%k L nlin H ital Yes[] No[] DORE 1309 S B a Yes ] No [
390/7-—8 aug n Hospita 3 . Boundry
3 3. #AME OF DECEASED First Middle Last 4. DOAI;[E Month Day Yoar
{Type or print Lona Anna Crane veari  Aug. 19, 1962
4 / 5. SEX 6, COLOR OR RACE 7. Married (K Never Married [] [8. DATE,OF BIRFH | 9 AGE (last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
s female white Widowed ) overced 0 | 10/10/1420~ L1 Worths ] Days | Hours T Min
] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
é %] uring most of yorking life, aven if retired)
z f’lousew1 fe domestic Cooper County, Mo,
7 d 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QRPOEE
-
Q Hogan Freeman Sofia Honerbrink H. J. Crane
] Z |u» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT 1309 § AdHwiind ry
—— ¢ (Yes, no, or unknown) I[If yes, give war or dates of servid . B
°éfff3“’ 2| HeJ. Crane, Kirksville, Mo,
- o = 18. CAUSE OF DEATH (Enter only one cauie per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE {a) 5,
Q
: 22 S 5 4
12 [~ = Conditians, if any, DUE TO (b) - 4 ; . 5.
3 - -L w5 which gave rite to
T % above ;:r:uund(a). S‘ }a % . ”:_ I }'
= tat e under-
13/ - o \= fying . caves  last. DUE TO (o) 'ﬂaw Meous ""“—P (28 5.
___—CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but frot related to the terminal PART [1i. if deceased was female was
.,9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
bl «
— b ] F_Yes ] [} No_l O Unknown
= = -
E E 19. WAS AUTOPSY 20a. ACClDDENT SUICUIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 i YES[] NOJ
-
z |2 2| 20 TIME ©OF  Hour  Month, Day, Year
é H INJURY  am.
W g uia p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,. in or zbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E w&“&vﬁh?ﬁ@%’nx a farm, factory, sireet, office bidg., etc.)
NOT
U oo a . . ’ "
S O |“—‘ 1.<u 21. | attendad the deceased fro D 61 . 10M%Mand Jast saw ::':alive QNJAM_&L
- o .
@ [-3 fa) Death occurred at 55_ L] hd m on the date stated above, snd to the best of my knowledge, from the causes stated.
n E = e 0 B Ad 77 T2b. ADDRESS 22c, DATE 516
[T toe OF . c, DA IGNED
a O 22n. SIGNA
> & | |2 o . & 262
- n = . Kirkavillae, Mo, .
: 23a. BURIAL, CREMATION, [ 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fity, town, or county) {S1ate)
. A T . -
g 9 Bunial ™ 8/21/62 Maple Hills Cemetepy Kirksville, Mo.
= E 24. -FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. . JREGISTRAR'S SIGNj‘@
w >
= > Davis & Devis  kirksville -2/ 62 W 7y q/zﬁf(lé/

{Licensed Embalmer’s Statement on Reverse Side)




296! T¢ 9Ny

Q ¢ BBJX“V MQH_E

STATEMENT BY LICENSED EMBALMER

| hﬂ by certify that f‘lz%y whose name is recorded on the reverse side of this certificate was embalmed by—me ..
4 <
or by /\" p/M(/- <

# W S Student Embalmer No.

/ e / pa—

worki(r;g.u’nder my gersonal supervision. W .

Student Signed W
p A T [ S

ignature of Student Embalmer
Licensed Embalmer No._¢ 5 0 H /
Lo

P. O. Address :
Ve
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




